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auses of death clearly and legibly. 
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r‘enrefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


please write the 


correct age is especially important. Physicians 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NRO7!) 


4 6 0 a 1 Oh) a fy x ail 
CERTIFICATE OF DEATH Reg. Dist. No. oo. 
1. PLACE OF DEATH 2. USUAL Ri 5] (HOME) OF Der 

county/” | PA MARYLAND “STATE COUNTY meee 

CITY itside ‘corporate. ia, rite RURAL, LENGTH OF STAY CITYVIL out: corporate limits, write |, ano give nénrest aes 

OR a ive, nearest town) (in this place) OR 

{fp 2Town : TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS —_ 


ITREET ADDRESS 


F> 


18; 2/274 
3. NAME OF Nrw Middie) 
DECEASED: 


(Type or Print) 
SINGLE, 
WIDOWED, 


S. SEX: 6, COLOR OR 
(Specify): * 


TE OF BIRTH: , 


10% 


9. AGE last day 


Months 


yrs. 


(Day) 
JF UNDER t yeAR 
Days 


(Year) 


Jr_UNDen xa Hi 
Hours} Min. 


zs 
2 RACE: FS 
Oa. USUAL OCCUPATION (Give king en 


work done during most of wor] 


pf even If retired) ; 
q af 


108. KIND OF B 
OR INDUSTRY, 


11. BIR 


ir foreign iy | 


13. FATHER'S NAME: 


ait 
13, WAs DECEASED Ever IN U.S. ARMED FORCES? 


#6, SOCIAL SECURITY NO. 


(Yes, wey or unk.)| (1f Yes, give war or dates 
po) 7) of service) uf 


I DISEASES OR CONDITIONS DIRECTLY ae IG TO DEATH 


OC 
IMMEDIATE CAUSE (a) Be 
ANTECEDENT CAUSE (8) me pe en 
DISEASES OR CONDITIONS, IF ANY, (B) * td 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


fs 7) [<=3) 


12. CITIZEN OF WHAT 
COUN x 


Tt OTHER SI 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH 


19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


ae fe 
IFICANT CONDITIONS CONTRIBUTING > 


MAJOR FINDINGS OF OPERATION 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


oS 


20. AUTOPSY? 
Yes oO NO oO 


(State) 


j21p. TIME (Month) (Day} (Year) (Hour) Sr Wabiush: OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. hd ei at worl 
22. I hereb: rtify that I attended the deceased fro 
alive on >and that death occurr 


SIGNATH 
MG 


CREMATION 


AL (SPECIFY, 


E THEREOF 


asf! 72-5! 2, CEMETERY OR cree 


23. Rep 


NID 


DATE REC'D BY, ges STRAR’S ene 
Ceca: Has a 
2 JA/9 Dy. 


24, FUNERAL DIRBCTOR 


6 


rmation carefully. The 
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MARGIN me 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of-i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Lersiiel 19s Oe f ‘eile ae, : ; | CR DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06080 
6A7y °'CRRFICATE OF DEATH ae ne: ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 


COUNTY . MARYLAND STATE 
CITY (If putside corporate limits, write RURAL 


rate limits, write RURAL and give nearest town, 
e 


LENGTH OF STAY CITY IIE outside ¢ 
¥ tin this place) OR a v) 
TOWN 5 
—t-—2 Oa, Ud Art 
STREET, (if rural give locatlon)-= x 4 


fa 
0 ADDRESS 
(street ADDRESS , Seer a | 


3. NAME OF ra Middle) 4. DATE (Mgnth) (Day) (Year) 
DECEASED: OF +, 
(Type or Print) DEATH 19S, Ce 


3, SEX: 6, COLOR OR q SINGLE# MARRIED, 
WIDOWED, DIVORCED, 


— a (Svecify)" Single 


1ON (Give kind Sy 10B IND OF 


y| Ir unoen 1 vear | 


Months| Days 


JF UNOeR 24 Hrs. 
Hours | Min. 


yrs. 


oreign country) : 


12. CITIZEN OF WHAT 
NTR¥? 


15. WAS DECEASED Ever IN U.S. ARMEO Forces? | 18, SOCIAL SECURITY NO 


ee re ahr tet oe I Le 4 , 2 ee BB. i J 
18, MEDICAL CERTIFICATION ae INTERVAL epeen 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ . ONSET AND~bDEATH 
[5/ Piiiteoiave cause w ( aletnemee YyonuacH S "74a 
ANTECEDENT CAUSE (8) ak SC o~-be ope ee Ae 
DISEASES OR CONDITIONS, IF ANY, (B) k Le . 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c> 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE = > 
DISEASE _OR CONDITION CAUSING DEATH. Bey a 
Sie SFr Mian Ey UES asl al aes cea jy , eo AUER 
y, = YE! N 
Prue) Caner ern d DS Conan ocr a) AAaree ot ST] Nom 
21a. ACCIDENT Was aa 21p. PLACE (Home, farnt, factory. 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) any Ney OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Ned ae at work 
22. I hereby certify that I attended the deceased from.Z../o4. 19).5., to Al...y 19.2, that I last saw the deceased 
alive on nd fit... 19) Sa oy and that death occurred at ott, from the causes and on the date stated above. 
SIGNATURE_£ * ADDRESS war SIGNED 
gee 47: Like Yu. SO &~ So ont fUesnunwe aL fbl Ls. 


SURIAL. CREM TION, ATE I'2.2 CHAWE F CEMETERY OR GREMATORY of amet (City, town, or ef, C2 


[femovat (spediry s 
¢ LF. 
& REC'D BY LOCAL hi ail 


tac (thunahrg 


ae 


PLEASE WRITE PLAINLY/ WITH UNFADING INK. Supply every item of infor 


VS. Ai5 


MARGIN RESERVED FOR BINDING 


pant 


' carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v6dsi 


I wel 
gota CERTIFICATE OF DEATH Reg. Dist. No. 355. 
I. PLACE OF DRATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Worcester MARYLAND STATE Maryland counry Worcester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Tow Berlin About 4 Mog} TON Berlin_ x 
HOSPITAL OR STREET (it rural give location) / 
INSTITUTION OR ADDRESS 
Og STREET ADDRESS At home - Route # 3 Route # 3 we 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) Elizabeth Buhdick DEATH: 6-3 19 55 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; lr UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORC Months; Days | Hours | Min. 
Temale AA. srt Married | 78-31 23 | "To"! Bol” 
10a. USUAL OCCUPATION..Give kind_ of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? % 
even if retired): Taborer Peanut Factory Franklin, Southhampton Co. Va. _UBA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Henry Maria Miller 


15 Was Decrasep Ever IN U.S. ARMED Forces? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


16, SoctaL Security No.: 


2_No estviee) ko 230-46-4515__| Mr, Samuel] Hendricks, Franklin, Va... _ 
18 MEDICAL CERTIFICATION eitervall: Lace 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fi YA A~ e 
Immediate cause (a) Ei i 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ig | eee 
giving rise to the above cause Rea 
stating the underlying cause jast_ DUE TO 
(ec 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 | Yer) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ‘ete.) | 
TlOMICIDE. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF le at Not While ie 
INJURY m. Ware im] At We 


22. I hereby certify that I attended the deceased from .” 
alive on A>. 4 ae 19.8, pnd that death occurred at . 


from the causes and on the date stated above. 


0 Pr 
(Degree or Aitle) ee ae bee DATE SIGNED 
Stl But 4a i= 
NA E OF CEMETERY OR CREMATORY | 1 (City, wa ‘or county) (Stat 


Franklin Cemeter: 


SIGN. 


23. MATION, | DATE THERE‘ 


VAL a ecify) 


ok BY duh an 4-38 “oN Now ee i eg 


S‘A avsand 


gsol & nar 


Dans: 19 ‘ 
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correct age is especially important. Physicians: please write the causes of death clearly and legibly. 
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VANE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UbUSZ 
6975 CERTIFICATE OF DEATH hen. tia. sec 


1, PLACE OF Wirwle 2. USUAL RESIDENCE 4HOME) OF DECEASED: 
COUNTY oS MARYLAND STATE “Ha COUN’ 


CLBY (Uf Aitside corporate Wien ‘ite RURAL evn OF Woy CITY (If outside gofporate limits, wyite AL and give nearest town) 
andfgive neares bey this pl OR [> ‘ 
¥ TOWN TOWN x 


HOSPITAL OR STREET (if rural give location) 7 
a» INSTITUTION OR ADDRESS 
OPSTREET ADDRESS 
3. NAME OF (First) 4. DATE onth) (Day) (Year) 
DECEASED: OF — 
(Type or Print) , DEATH aL 196% 
5. SEX: 6. 7. SINGLE, MARRIED, ¥ AGE last birthdfy| tr unpen t vean| tr uvoen t4 Mme, 


% DOWED, DAVOR' 


hoa. USUAL OCEUPATION (Give kind o 


Hours | Min, 


Z=f LV Sf IST 
108. KIND OF ta § ri ae é ae country); |12. CITIZEN OF WHAT 
DusT 


work dogg djing gypst of/working life, OR 4 COUNTRY? 
‘e al y 
j TALL M GALS A Pas 
5 3 FAT 4ER™ 'S” NAME; t , MOTHER'S MAIDEN. 4 
fj = Can, . 
Abvitith UBIL 1 TE 
Are kO Forcesr 6. SOCIAL ECURITY NO, 


a 


3 DECEASEO ae IN aa 
WA ayy ty) Wait tebe "S 
ra 3 18. M ICAL CERTIFICATION, 


EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


I ONSET AND DEATH 
* ’ 
#04 LL 
IMMEDIATE CAUSE 7) JO Howls 


BUE TO 


ANTECEDENT CAUSE (8) . . . 

DISEASES OR CONDITIONS, IF ANY. «By Ltthhnl Ss 

GIVING RISE TO THE ABOVE CAUSE = nye sa a> 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
-\ 
/ 


20. AUTOPSY? 


ves] NOX] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ' , 19S7., to 4 1S J, that I last saw the deceased 
alive on ans A .. 1965, andthat death occurred at B: SP, from the causes and on the date stated above. 


SIGNAT! ES: DATE SIGNED 
” eth Y «3 6-3 SS 


LeREM AL LOCATION (City, ywn, or county) (State) 

VAL sp t fj 
BY LOCAL : “BIRECTOR ) ae 

é ‘ 

WZ Jez 


* 


“MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06053 


Pi 5 ee 
: 6976 CERTIFICATE OF DEATH Reg. Dist. No. <2... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Zz rd W nw 
COUNTY Usorerce ene MARYLAND STATE : COUNTY meow 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ings outside corporate limits, write RURAL and give nearest town} 
SR Latindigrve: neaiset” toernilia | tin this place) 5 
TOWN Cee TOWN J x 
HOSPITAL OR STREET (Uf rural give location) 7 
INSTITUTION OR ADD! 'S: . 
OD STREET ADDRESS PLD ] 
3. NAME OF (First) (Middley (Last) arma (Monthy (Day) (Year) 
DECEASED: = 
{Type or Printy (CHAR D RANFIGL Dp BEATA: WIG. -2'0) _197Se5m 
3. SEX: . 


9. AGE last birthday 


6G ym. 


(State or foreign country) 
ARV CAA 


14, MOTHER'S AIDEN NAME; 


Un MII INC 
flac s f & ADDRESS: 


Ir unoer 1 year | 
Montha 


Jr_UNDER 24H 
Hours {3 M 


6. COLOR oa SINGLE. MARRIED. | Cga OF BIRTH: 
Days 


: WIDOWED, DIVORCED, 
WhoOT Ee O46 vo Jone ae 1884 


Mave te 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
OR By 


work gone during most of working life, 


11. BIRTHPLAC! 12. CITIZEN OF WHAT 
cou 


TRY? 


7 


even {if retjred) : 


13. FATHER’S NAME: 
— 


Gtr oR G-€ “ RANFIELD 


18. WAS DECEASED pier IN U.S. ARMEO FORCES? 
ae np. y ve ae war or eee 
J ce) N b 
18. MEDICAL CERTIFICATION y INTERVAL BETWEEN 


1 are: 7x CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


EB 1X CAUSE (Ad z Laae : 


DUE TO 
ANTECEDENT CAUSE (8) Wai 
DISEASES OR INDITIONS, IF ANY. (B)y —< 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE-LAST. 
(ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
fr 
t/ 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Wate Not while 
i t work at work — 
22. 1 ‘T hereby 9 pai a I on he wat 53-3 ee, . we =Z20, ieee I last saw the deceased 
alive on at death occurred at// ‘om the causes and on the date stated above. 
) ¢ etn Wid. SIGNED 


16, SOCIAL SECURITY NO. 17. 


20. AUTOPSY? 
yes—] Nor] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


UNE. 


23. BURIAL. Cf wt DATE’ THEREOF | NAME OF SEMETERY OR CREMATORY if ATION, Bae town, or county) al 
OVAL » 
Gurl 23 }3 - 
.DATE REC'D BY LOCAL RE SyRAI "Ss TURE aM es i CTO ADI weal 
(REGISTRAR = 
PE Gs S| 


+ E077 BGOR4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno.222-%...... 


1. PLACE OF DEATH: Ocean City 2. UU AI, BES UGE (HOME) OF DECEASED: 
county Worcester - MARYLAND STATE C COUNTY 
CUPY (It outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (Ie outalde corporate limits write RURAL and give nearest town) 


OR and give nearest. town) (in this place) 
TOWN TOWN Washington, Dc 
HOSPITAL OR TREET (If rural, give location) 
-s INSTITUTION OR Gwe sth St 
(sTREET ADDRESS bo ot G > . 


Ol 
3. NAME OF (First) (Middle) | 4. ae (Month) (Day) (Year) 


S... correct 
legibly. 


car 
and | 


10! 


DECEASED: 
(Type or Print) Edward Francis NH a 2 PAS 

6. SEX: 6. como OR ca er ee aay lvapeceD 8. GEONTN OF BIRTH: 9. AGE cy _ IF UNDER 1 YZAR | IF UNDER 24 HRS, 
M Che 4 "|Sept. 14 1936 | Mouths) Dave | one Min. 


Gpecity) inet yrs. 


10a, USUAL OCCUPATION (Give kind of | 105. KIND ar PUSESESS OR 11. BIRTHPLACE ane or _ country) :| 32. Cl IN OF WHAT 
work done durin; ost, work life, INDUSTR: R) 


even if retired): Louisville, Kentucky 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas J» CRONIN 


item of informat: 


i 


the causes of death clearly 


ply every 


15. Was Deceaseo Ever In U.S. ARMED nat | 16. Social Security No; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of _ 
A ID service) A One ] J ¢ aU 0a forthe thal Ry Cx 
18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: INTERVAL Berwaen 


> 4 ONSET AND 
ZEEE se _ DAcumwry _| Zouvsiny 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) »... 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF | 19b. MAJOR FINDING OF OPERATION: 


ae 


please 


oO 
a 
a 
a 
2) 
& 
i) 
& 
a 
S 
cj 
iS 
n 
Q 
4 
Gq 
S 
fe 
< 
= 


TH UNFADING INK. Su 


SS 


20. AUTOPSY 
‘ Yes] No 
21a. EXTER) CAUSE WAS 21b. PLACE (eee farm, factory, (State) 
PRIMARY or CONTRIBUTING OF st bldi 
CAUSE OF DEATH. INJURY 


aid. TIME (Month) 


ae 
Se 
age is especially important. Physicians 


L 


esulted from: Natural.causes [], Accident Suicide (1, Homicide J, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM, 


EBON DATE THEREOF AME OF Son Oe R CREMATORY asian (City, tow: county) t = 

ey oh 

Zs RECD BY LOCAL IGNATURE 24. FUNERAL vel ‘ADI ac. 
26, SPSL | Fleets uA. Le ate | AA 


22. I hereby certify that I took charge of the remains described rae 


PLEASE WRITE PLAIN 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


ON 
VS, Alb — 10-53 e yt 
\ ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


07234 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 6978 B5/ 
4 CERTIFICATE OF DEATH Reg. Dist. ND 7... 
> | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
bo county Worcester MARYLAND stave arlene COUNTY ly Ss 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR 5 
§ TOWN RFD #1 TOWN snow Hi . eS % 
> HOSPITAL OR STREET dt bes ra TBeation io 
ri ees OR ADDRESS 7 
EET ADDRESS : 
2 _Home M 
3 = a Snow Hill, _a,_ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
sg DECEASED: OF 
3 (Type or Print) _ Si dney DEATH: June 26 19 
<3 [5. sex: 6. COLOR OR |7° SNE See LETT 6. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen 1 vean | Ir UNDER 32 He, 
# RACE; WIDO 3 Y es Months| Days | Hours | Min. 
° i) 
S| om. Ce Cmipied  |-ebh.26,/956 | 757 m|"™| 
@ (Oa. USUAL OCCUPATION {Give kind of) 108. KIND OF BUSINESS 14” BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
i work done during most of working life, OR INDUSTRY: COUNTRY? 
gs} ve fatioter Farm Virginia T.S.A 
@ [13 FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
eel 
2 Purnell Drummond 
"Gots. Waa Deceasen Even IN U.S. ARMED Forces! | 10. SOCIAL SkcumiTY ND. 17, INFORMANT & ADDRESS: 
B | (Yes, me or unk.)| 2g Yes, give war or dates 
e ee None Md 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ONSET AND DEATH 
e if 3p. 1 ede ) ne 
IMMEDIATE CAUSE fA) oe 
DUE TO b 


. ANTECEDENT CAUSE (8 ‘ AW. 
DISEASES OR CONDITIONS, IF ANY. (B) Pritirk > é : 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Aneceryor 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. AUTOPSY? 
Yves a NO Oo 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 216 !tNJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ro ; 19-53 to 67 ee 4 1955, that I last saw the deceased 


alive on ne ve x 1935, and i at death occurred at / 7AM from the causes and on the date stated above. 


wo Loe, Md "tos — 


ff iN, TE THEREOF CEMETERY OR CREMATORY LOCATION (City, town, Vs 
‘AL (SPECIFY) j y, 
4 4 ° 


6- 29-59 mo Eh ttf 2 
REC'D BY LOCAL RE PRAR'S Spend (a | 24, FUNERAL DIREGTOR ADDRESS 
‘1 Cn. er. : Zilioe Whedon Prbtad Searels, Llp, 


5 


fully. The correct 


d legibly. 


a 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of 


VS. AIBA - 5 - 53 


tidalted 


MARGIN RESERVED FOR BINDING 


0) 


lly important. Physicians: please write the causes of death cle 


age is especial 


6979 DROSS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10. wire 


1, PLACE OED 3 


MARYLAND STATE 


bee Ca oe STAY es ae ou corpora’ i write RURAL and give nearest town) 
TOWN ( Z Ps gag. 
HOSPITAL OR STREET If i 
INSTITUTION OR ADDRESS Beenie sealecmuen) 
(2) STREET ADDRESS 
3. NAME OF (Middie) 4. DATE Month ‘Di Ye 
DECEASED: ay } : (Month) (Day) = (Year) 
(Type or Print) DEATH 19 573 


MARRIED, 
DIVO) 


F IF UNDER I_ YEAR | IF UNDER 24 HRS. 
/ 19 "ton Days | Hours | Min. 
a re by LfSf Lf yrs. 

il. BIRTHPLACE ign country) s| 12. ees OF WIIAT 
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16. Soctat Security No.: 


Antecedent cause(s) 
UMpbeiagke or conditions, if any, oa 
be giving rise to the above cause DUE ‘TO 
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A G tn DEPUTY MEDIGAL EXAMINER 
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CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If obtside orate limits, write RURAL and give nearest town) 
OR cand, Biye nearest town) (in,phisglace) OR 
ois gO a Tae Ges 
i? Ct) PPA aM = 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS Paz” é 
GOSTREET ADDRESS 
% (Year) 


F (Middle Lest) 


3. NAME OF 
DECEASED: 
(Type or Print) \ 

5. SEX: 


Oa. (USUAL OCCUPATION (Give kind of 
rk done during mosy gf working life, 
even if retired 42, £ dl 
13. FATHER'S NAME: SL rs 
Ade 2 
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21e INJURY OCCURRED 
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3. NAME OF First) 4. DATE (Month) (Day) (Year) 
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21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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a 


16. SOCIAL SECURITY NO. 


INTERVAL FN AG 
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21B, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
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I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: 
“y 
AW . 


Immediate cause (8). 


Antecedent cause(s) 
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\\ CHIEF MEDICAL EXAMINER [] () DATE SIGNED 
DEPUTY MEDICAL EXAMINER aig 
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(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
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(Yes, no, or unknown) | (year, ee war or dates of 


—— 


13. FATHER} 


Pe Ae se ote oc 
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